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Sanitation is a major challenge faced by women living in slums. Women in slums are engaged in money 
earning for the living as the low income forces them to be so, even when they are uneducated. Slum life has 
never been easy for the urban poor so far as housing and living conditions are concerned. For women, the 
problems are especially acute. Apart from their struggle for living in limited facilities, they are facing many 
sanitation problems like lack of individual toilets, lack of sufficient water supply, bad drainage and garbage 
spilled all over the street. All these make life for women in slums more complicated. The study aims at 
analysing various problems tackled by them and also the severity of the problem faced by them guides the 
policy makers to focus on the problems that need immediate action. 
 
 
Introduction  
Sanitation is defined as “the system for taking dirty water and other waste products away from buildings in 
order to protect people’s health”. Sanitation generally refers to the provision of facilities and services for the 
safe disposal of human urine and faces. Inadequate sanitation is a major cause of disease world-wide and 
improving sanitation is known to have a significant beneficial impact on health both in households and across 
communities. The word 'sanitation' also refers to the maintenance of hygienic conditions, through services 
such as garbage collection and wastewater disposal (www.WHO.int ).The Women, especially those within 
the constraints of the urban slum environment, are uneducated and seek to partake either in child rearing and 
bearing or to partake in activities which are less formal and as such, would not be accounted in to the 
participation rate of the country’s female labour force. point that they yet had to attend to their motherly duties 
(Rambarran, 2014). Slum life has never been easy for the urban poor insofar as housing and living conditions 
are concerned. For women, the problems are especially acute. 
Due to low socio-economic status of their families the women are tend to do work for the sustenance of life 
along with the men. In the cities they live in places where the rent is low, generally on either side of the roads, 
railway lines and canals where they make their temporary abode. Women play a key role in performing various 
duties at the work place, in the house-hold affairs and in the society. On average women work much longer 
hours than men. In India almost 30% to 40% of women are marginal workers supporting family income in 
various ways like – agricultural workers, daily laborers in construction fields, in industries, factories and 
domestic services etc., most often they remain unrecognized whereas their contribution is major on global 
economy. Women are exposed to various levels of stress both physically and mentally as they perform dual 
roles of production and reproduction ultimately leading to health hazards (Miracle et al, 2015). 
Lack of education, compelled women to join low paid sectors. Apart from the general hardships living in 
an area with a poor environment, Women of slum areas suffered from many disadvantages, they faced a 
heavier work burden because employment did not free them from responsibility of housework. The dual task 
(paid and unpaid jobs) and the poor environment became more demanding on the health of the women and 
the women experienced weakness, fatigue, breathlessness, poor appetite, and frequent illnesses. The survey 
found 12.5 per cent of women in Mumbai’s slums defecate in the open at night. The study titled ‘Housing, 
water and sanitation survey of slums in Mumbai 2015’, conducted by the International Institute of Population 
Sciences (IIPS), found that women prefer to take this risk to walking 58 meters, the average distance of the 
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community toilet from their homes. Women in all slums reported strict water timing as the biggest hurdle 
from productive work for earning as they have to be at home at odd hours to collect water,” the report stated 
(Lukose,2015). 
 
Need  for  the  study  
A disproportionate share of the labor and health burden of inadequate sanitation falls on women. For women 
living in slums, a long wait at the public toilet can mean that children are left unattended, or that a household 
chore is delayed. Unhygienic public toilets and latrines threaten the health of women, who are prone to 
reproductive tract infections caused by poor sanitation. For women who are menstruating, the need for 
adequate sanitation becomes even more acute. Moreover, because it is generally women who are responsible 
for the disposal of human waste when provision of sanitation is inadequate, they are more susceptible to 
diseases associated with contact with human excreta.(UN-HABITAT,2006),Therefore the present study deals 
with various problems faced by women living in slums with a focus on sanitation and the main objective of 
the study is to list out various problems faced by the slum women and rank the problems according to the 
rigorousness of the problems. 
 
Methodology  
Various slums in and around Coimbatore in Tamil Nadu is selected for the study. Purposive sampling method 
as adopted and hence the slums that are within the city are selected for the study. The women in the slums of 
Ukkadam, Kamarajapuram, Gandhipark –road side slum were selected for the study. The data was gathered 
from 150 women in the selected area through a well-structured questionnaire and oral discussion was also 
conducted among them to know better intensity of their problems. The questions pertaining to their socio 
economic aspects and also their living condition is covered in the questionnaire. The respondents were asked 
to list out various problems they face in slum dwelling and ranking has been done to know the problems which 
are severe and affects their life to a great extent. 
 
Review  of  literature  
Massey (2011) in his research in Uganda demonstrated a firm link between lack of access to adequate 
sanitation and women’s experiences of humiliation and violence. Women in the study area considered the 
level of cleanliness, cost and general adequacy of communal toilets to be grossly inadequate they also 
expressed their fear of safety while moving out for toilet at night. Centre on Housing Rights and Eviction 
(COHRE, 2008), surveyed women and girls living in 20 different slum communities of Mumbai to highlight 
the experiences of their living conditions. Vast majority of women lived in poverty. Most of the slum dwellers 
are not aware of the interdependent relation between environment health and their personal health conditions. 
The water supply and sanitation situation of the household has an effect on the household’s drinking water 
quality, reports Wieland (2008). He suggested the need to create awareness on the need to have better 
environment to improve sanitation. Black (1996) highlighted the ignorance about the connection between dirt, 
germ and childhood diarrhoea, especially among women. Many studies have considered the health and 
environmental variables and the correlation between these two variables. To cite a few, (Owoeye and), Sufaira 
(2011), Gulis, et.al. (2004), Sundari (2003). 
 
Results  and  discussion  
Although men also suffer from the burden of poor sanitation, they are more likely to resort to other means to 
relieve themselves. In many slums, men urinate and defecate along railway tracks and in open spaces. But 
women – whose anatomy, modesty and susceptibility to attack does not allow them to discreetly relieve 
themselves in public – have no choice but to wait until dark, usually early in the morning when there is less 
risk of being accosted. “Going to the toilet” for these women often means squatting in a private spot or waking 
up before dawn to queue at public toilets (UN-HABITAT,2006). 
The main objective of the current study is to identify major sanitation issues faced by slum dwelling women 
and to point out which is the major problem of urgency.  Various problems faced are listed out and ranked on 
a fivepoint scale with maximum point being 2 for strongly agree and -2 for strongly disagree. Cronbach’s 
alpha test was conducted to determine the internal consistency for all constructs. The Cronbach’s Alpha for 
thirteen items was 0.827, exceeding the minimum alpha of 0.76(Nunnally,1978) indicating good reliability of 
all items Having established the consistency of all items, factor analysis was used to identify the underlying 
pattern of relationship between the various dimensions of problems faced by the women slum dwellers and 
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whether these problems can be grouped in terms of a composite variable. To determine the appropriateness of 
applying factor analysis, the KMO and Bartlett’s test measure was computed. The KMO statistics was 0.750 
signifying higher than acceptable adequacy of sampling. Barlett’s test of sphericity was also found to be 
significant one percent level providing the existence of the presence of relationship between variables to apply 
factor analysis. The communalities for each construct assessed to determine the amount of variance accounted 
by the factors was found to greater than 0.50 signifying substantial portions of the variance are accounted by 
the factors. Table enlists the Eigenvalue, their relative explanatory power and factor loading for 17 linear 
components identified within the dataset. 
 
Table  1.  KMO  and  Bartlett’s  Test  Measures  
Kaiser-­Mayer  -­  Olkin  measures  of  sampling  adequacy   .750  
Bartlett’s  test  of  sphericity  Approx.  Chi-­square   1059.69  
Degrees  of  freedom   136  
Significance  level   .000  
 
The communalities for each variable were assessed to determine the amount of variance accounted by the 
variable to be included in the factor rotations. All the variables had value greater than 0.50 signifying 
substantial portions of the variance accounted by the factors. Table enlists the Eigen values, their relative 
explanatory powers and factor loadings for 17 linear components identified within the data set. 
 
Extraction Method: Principal Component Analysis 
Rotation Method: Varimax with Kaiser Normalization, rotation converged in 9 iterations. 
•   Factor 1 has significant loadings for five dimensions namely Lack of proper sanitation facilities, Lack of 
access to adequate drinking water, Unhygienic environment, Non-availability of basic facilities in slums. 
These dimensions explained nearly 27 percent of the variance. 
•   Factor 2 has significant loadings for four dimensions namely Low awareness of services and program, 
inadequate provision for social infrastructure, Lack of information and financial resources, 
Overcrowding increases the health risk which explain nearly 13 percent of the variance. 
•   Factor 3 has significant loadings on three dimensions namely Lack of garbage disposal, inadequate 
nutritional intake and non-availability of subsidized ration properly which explains 10 percent of the 
variance. 
•   Factor 4 has significant loading on two dimensions namely no proper solid waste management and lack 
of proper social safety net. It explains nearly 8 percent of the variance. 
•   Factor 5 has significant loading on two dimensions namely lack of job security and no proper sewage 
services which explains nearly 6 percent of the variance. Hence these are the various problem faced by 
the selected women slum dwellers. The study brings to light that better sanitation facilities are the most 
urgent need of the women living in slums. 
 
The major finding of the study is that sanitation problems like inadequate drinking water and unhygienic 
environment, overcrowding, garbage scattered all over the area, are the main problems faced by women in 
slums. Therefore the chief recommendation to improve the life of women in slums is to provide sufficient 
sanitation facilities like proper toilets, sufficient drinking water as well as water for domestic purpose and 
educating them on keeping their environment clean by efficient education intervention programmes. Apart 
from the provision of sanitation facilities, they should be educated through appropriate educational 
interventions to achieve the goal of clean India and healthy India. 
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Table  2.  Rotated  Component  Matrix  
Problems  
Components  
1   2   3   4   5  
Lack  of  proper  sanitation  facilities   .731              
Lack  of  access  to  adequate  drinking  water   .719              
Inadequate  provision  for  social  infrastructure   .689              
Low  awareness  of  services  and  program      .636           
Unhygienic  environment   .673              
Lack  of  garbage  disposal         .597        
Non-­availability  of  basic  facilities  in  slums   .785              
Lack  of  job  security               .716  
Unreliable  sources  for  prevention  and  care                 
Inadequate  nutritional  intake         .784        
Due  to  non-­availability    of  subsidized  ration  properly         .718        
No  proper  solid  waste  management            .752     
Lack  of  proper  social  safety  net            .697     
Inadequate  provision  for  social  infrastructure      .629           
Lack  of  information  and  financial  resources      .823           
Overcrowding  increases  the  health  risk      .826           
No  proper  sewage  services               .677  
Eigen  value   4.621   2.203   1.685   1.365   1.024  
Percentage  of  variance   27.184   12.961   9.909   8.029   6.022  
Cumulative  percentage   27.184   40.146   50.055   58.084   64.105  
Source:  Estimation  based  on  Field  Survey,  2015.  
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